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FAX TRANSMISSION SHEET 

December 14, 2007 

Commissioner for Patents 
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Power of Attorney Form 
Application No. 10/628,081 
Applicant: Ralph Simpson, et. Al. 

Filing Date: 07/25/2003 

For: SPORTS TRAINING AND EXERCISE DEVICE 

Our Docket No.: 687.06 



PAGES: 5 (including cover sheet) 

Dear Sir: 

I have attached three Power of Attorney forms for:filing-wim-th' 



ve-identified application. 




Richard C. Conover, 
Attorney for Assignee 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND 
CONFIDENTIAL INFORMATION INTENDED FOR THE USE OF THE ADDRESSEE LISTED ABOVE AND 
NO ONE ELSE. IF YOU ARE NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT 
RESPONSIBLE TO DELIVER THIS MESSAGE TO THE INTENDED RECIPIENT, PLEASE DO NOT USE 
THIS TRANSMISSION IN ANY WAY, BUT CONTACT THE SENDER BY TELEPHONE 
Please direct any inquiry regarding an unsuccessful or illegible transmission to Rachel at Telephone No. (406) 587-4240. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/628081 



07/25/2003 



Ralph Simpson 



Sports Training 



.3764 



Donnelly, Jerome W. 



687.06 



I hereby revoke all previous powers of attorney given in th e above-identifiPrt apnn^r, 
I hereby appoint: ' — ' 





<o complete, including gathering, preparing, and sub^tt^^^ ^t^^^l L^n %L "'t '* eS " ma,ed t0 •*» 3 n,inutes 

«ioi»£»K% a»^.»K^f a » " ND FEES °" COMfS 
you needass/stertce /n completing the form, call 1-W0-PTO-9 199 and select option 2 
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